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CLAIMS AS FILED -PART I 


nber 


FOR 

NUMBER FILED 

v^ wlu <-) 

. NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 
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CLAIMS AS AMENDED - PART II 

(Column 1 ) (Column 2) (Column 3) 
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(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


rMiu i-uk t 

122 


4* 


PRESENT 
EXTRA 


/ 


X FIRST PRESENTATION OF jyULTIPLE DEPENDENT CL AIM (37 CFR 1 16*)) 
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RATE 

FEE • 


$ 

x $ 


x $ = 


+ $ 


TOTAL 


SMALL ENTITY ' 

•* RATE 

ADDI- 
TIONAL 
FEE / 

x $ = 


x$ = 


+ $ 
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ADD'L FEE 



OR 


OTHER THAN 
SMALL ENTITY 
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FEE 

OR 


$ 

OR 

X $ = 


OR * 

■X^S = . 


OR 

+ $• 


OR 

TOTAL 



OR 


OR 
OR 
OR 
OR 


• OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


x $ 


+ $ 


TOTAL- 
ADD! FEE 


• Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


(Column 1) 


ADDI- 
TIONAL 
FEE 


CLAIMS' 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


• RATE 

ADDI- 
TIONAL 
FEE | 

X $ = 


OR 

X S 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

Mil O J 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



•FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL I 
FEE 

X $ = 


OR 

X s = 


X $ 


OR 

X $ = 


'+$ 


OR 

+ $• 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 
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•.V,1Vk e -u' 9 K h ^M Um u ef Previous| y Paid For " ,N THIS SPACE is tess than 20 enter "20", 
- . IMhe Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" ' 

, L 6 ,."! flh68 l NUmb6f PreVi0US ' V Paid F ° r ^ al or '"depe n dent) is the highest number found in the a D „„ , , D o> ,n o ,m , 1 

I his collection of information is requ red bv 37 CFR 1 1R Tho inform ^i^^ ~ — _ . „ ^'^"atcuu^ncoiumn i, , 

U5PTO to process) an app,ica.,on Connden. a i.y I gove n ^ 'b use" 2 ^37 by .he pubfic which is to file (and by the ' 

including gathering, preparing, and submitting the complete "appiication fiL t the tW^T ^ J^^SS^" -1 """^ '° ^ 12 ml " U,eS ,0 COmple,e; ' 
on the amount of time you require to.complete this form and/or suggestions fo reducina this burden fh™ h * epend /"9 "P°" ,he lndlv '<f ual case. Any comments 
and Trademark Office. U.S. Department of Commerce.. P.O Box ! 1 450 Alexandra W 2231 ™„S " e Ch,ef "formation Officer. U.S. Patent 
ADDRESS. SEND TO: Commissioner for Patents, P.O. ^U»/SSnSZvAmni^ ES ° R COMPLETED FOR MS TO THIS 
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